FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Mo03668

1. Entity Name

ELECTRITECH, INC.

ecretary of State

04-17-2006 90336 017 ***158.75

Principal Place of Business Mailing Address

4986 VENTURA CT PEBOX 10277

i L e AR

2. Pringipal Place of Business 3. Mgling Addrgss
. oK 366
Suile. Apt. 4, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State Ciy & Siate 4, FEI Number Apphied Far
JUPTER |, FL 59-2433053 Not Applicabie
Zip Couniry Zip ! Countr - . , $8.75 Additional
33 4_é o] U gA 5. Certiticate of Status Desired Ii Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:lgABI(gL\fEERﬂ#GaAAESCT Street Address (P G. Box Number 1s Not Acceptable)
NAPLES FL 34109
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE

Trgnalure fypend G prioted Name O regidgred agent and tite b apolhcatic (NOTE Registaied Agenl sigralurs reained whan sonsiatng ) OATF

ARt FI;E- ":0‘2“.‘{)!!! ::EEV:,S $150.00. ) 9. Election Campaign Financing £5.00 May Be
fter May 1, 2006 Fee Will Be $550.00 - T:ust Fund Convribution.  [3 Added to Fees
_Make pheck Payabie to Florida Department of §la!e~_,-

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 14

T p [ etete THLE [ Change [} Addition
NAME HAIGLER, JAMES S., itl NAME

STREETADDRLSS | 4986 VENTURA CT STRELT ADORESS

oY-Si-7P |NAPLES FL 34109 CITY-SI-2IP

THLE ] Delete TITLE [Jchange  [) Addition
NANE HAME

STREET ADDRESS STAEET ADORESS

CITY-S1-2IP CiTY-ST-2IP

LUt [ oaten HI Tl Cronge [ agciunn
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-SI- 2P

TITLE O petete TITLE [ change [ Addition
HAME HAME

STREFT ADDRESS STREET ADGRESS

chY-S1-0P CITY-S3- 2P .

TILE O celete TITLE [CF Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-$T- 2P CITY-ST- 2P

IRE ) Delete g [ Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P CITY-51- 2P

12. | hereby cernfy thal the informanon supplied with this filing does not qualily for the exemplions contained in Section 119, Flonda Statutes. | further cartify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under oath; \hat | am an officer or direcior
of the corporation or thewecever or r e em ered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an & ent with gn §ddresk, With all other like empowered.

D Prespad7 406 561-909-8/32

ICTIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTGR Dane s P #
Y

SIGNATURE:




